Ambulatory Anaesthesia ability to walk unassisted. ROC curves showed specificity of 88%, 90%, 92% and 50% for, Knee, Hip, Ankle and Bromage respectively and Prediction probabilities of 0.901, 0.948 , 0.958 and 0.752 in the same order P< 0.001. The possible explanation is the fact that lower degree of muscle weakness could not be fully detected by the Bromage test. Conclusion(s): Quantitative measurements of the degree of recovery of the motor power of the Knee, Hip, or Ankle flexors are more accurate and superior to Bromage score, as predictors of patient ability to safely ambulate af ter spinal anesthesia. References: 1 .Graham A. C and McClure J. H. Quantitative assessment of motor block in labouring women receiving epidural analgesia. Anesthesia 2001; 56:470-76 2 .Imarengiaye CO, Song D, Prabhu AJ. Spinal anesthesia functional balance is impaired af ter clinical recover y. Anesthesiology. 2003 Feb;98(2):511-5
Background and Goal: Thyroid surgery has traditionally been done as an inpatient procedure. With the advent of minimal access techniques, drains are frequently not required and ambulatory thyroidectomy is possible. 1 There are few published studies about anaesthesia for ambulatory thyroid surgery. We compare the use of Flexible Laryngeal Mask Airway (LMA) with Orotracheal Intubation (OIT) in ambulatory hemithyroidectomy (AH), particularly in concerning to the intraoperative use of fentanyl and rocuronium. Material and Methods: Retrospective study of AH performed during 1 year at our hospital. Data were collected from the database of the sof tware CareSuite 8.2 (Siemens) and the statistical analysis made with the GraphPad Prism 5.0 (GraphPad Sof t ware, EUA). Data for age, sex, ASA physical status and need for re-intervention were analysed. Using the Student's t-test we compared fentanyl and rocuronium intake as well as the duration of surgery and anaesthesia between patients LMA and OIT. Results and Discussion: There were performed 60 AH, 50 patients were in the OIT group and 10 in the LMA. 88% were female patients and 12% male patients. Their average age was 37,2 years old (SD 12, 8) , 70% were ASA I and 30% ASA II. The mean duration of surgery was 50,1min (SD 10,7) and the mean duration of anaesthesia was 63,7min (SD 14, 6) . One patient, in the OIT group, needed re-intervention due to cervical hematoma. Although the num-ber of patients in the LMA group was much smaller, there was a statistically significant decrease in the consumption of fentanyl (0,125mg vs 0,152mg; p=0,0068) and rocuronium (21,0mg vs 37,3mg; p< 0.0001) in this group. Likewise there was a statistically significant decrease in the mean duration of anaesthesia in LMA group (51,30min vs 66,16min; p=0,0028) with no dif ferences in the duration of surgery (45,20min vs 51,06min; p=0,1548) .
Conclusion(s):
The lower mean dosage of fentanyl and rocuronium used in LMA group probably explains the significant decrease in the duration of anaesthesia. The use of LMA did not imply an increase in surgical duration, so we assume that didn't impair the surgical technique. We conclude that LMA is an advantageous option addressing the airway in AH and may increase the ef ficiency and safety, being advantageous in a program of ambulatory surgery.
References:
1 Otolaryng-Head&Neck Surg 2007; 136:556-559 Acknowledgements: Group of Head and Neck Surgery of Braga Hospital
2AP2-4 Spinal anesthesia with low dose bupivacaine-fentanyl combination: a good alternative for day case TURP surgery in geriatric patients
Akcaboy Z., Akcaboy Y., Mutlu M., Serger N., Aksu C., Gogus N.
Ankara Numune Training and Resarch Hospital, Depar tment of Anaesthesiology and Intensive Care, Ankara, Turkey
Background and Goal of Study: We evaluated the ef fectiveness, block duration, postanesthesiacare unit stay and adverse ef fects of using intrathecal low dose bupivacaine and fentanyl combination and compared with conventional dose prilocaine and fentanyl combination usage for day case transurethral resection of prostate surgery in geriatric patient population. Materials and Methods: 60 patients were randomized into two groups as Group B, receiving 4 mg bupivacine 0.5% + 25 µg fentanyl and Group P, receiving 50 mg prilocaine 2% + 25 µg fentanyl intrathecally. Block qualities, duration of block, postanesthesia care unit stay and adverse ef fects were compared. Results and Discussion: Block durations and postanesthesia care unit stays were shorter in Group B than in Group P (p< 0.001 in both). Block properties were shown in table in which * p< 0.05. Hypotension and bradycardia were not seen in Group B which was significantly dif ferent than in Group P (p=0.024 and p=0.011 respectively).
Group B (n=30) Group P (n=30)
Highest sensorial block level T10 (T8-T10) T8 (T6-T10)* Time to reach highest sensorial block level (min) 7.6 ± 1. 
[Block proper ties in groups]
Conclusion(s): Intrathecal 4 mg bupivacaine + 25 µg fentanyl provided adequate spinal anesthesia with shorter block duration and postanesthesia care unit stay with stable hemodynamic profile than intrathecal 50 mg prilocaine + 25 µg fentanyl for day case transurethral resection of prostate surgery in geriatric patients.
2AP2-5
Radiological verification of an i-gel mask placement in children Kralik S., Kerovec Sorić I., Kifer T., Grmoja T., Marjanović J.
Clinical Hospital Center Sisters' of Mercy, Children's Hospital Zagreb, Depar tment of Anaesthesiology and Intensive Care, Zagreb, Croatia
Background and Goal of Study: Since recently, an I-gel mask has been used as a routine airway device in both children and adults. The purpose of this study was to evaluate the blind placement of an I-gel mask airway in children and infants scheduled for magnetic resonance imaging (MRI) under general anaesthesia. Materials and Methods: 99 children and infants fasted for a schedueled MRI under general anaesthesia. All of the children were given an inhalational anaesthesia with sevoflurane with 40% oxygen (O 2 /N 2 O mix ture). Af ter an induction, an iv route was established and an I-gel mask appropriate to age and weight was placed by one of two anaesthesiologists. General anaesthesia was maintaned with sevoflurane with 40% oxygene only. All children were monitored for an end-tidal CO 2 , peripheral oxygen saturation, an electrocardiography (ECG) and non-invasive blood pressure (NIBP) according to the ASA status. Af ter the procedure was commenced, the exact position of the tip of the I-gel mask and a laryngeal openning (vocal cords) at the depending cervical vertebra (C level) were recorded both by one of the anaesthesiologists and by one of two radiologists on the coronary section of the image. Results and Discussion: Our study group included 65 boys and 34 girls of various ages. The youngest participant was a newborn 30 days of age and the eldest were two 16-year old boys. Most of the children were in the age group from 3 to 5 years of age (51 children), whilst approximately the same number of children were in the youngest age group up to 2 years of age (23 children) and in the eldest group, older than 6 years of age (25 children). The median cervical level of the tip of an I-gel mask was C5 level regardless of gender or age. The youngest and the oldest age group had their vocal cords anatomically positioned more cranial, median at C4 level. In the most numerous group (from 3 to 5 years of age) we registered the vocal cords median at C3 level, but the dif ference between the groups was found not to be significant. An airway complication was registered (low etCO 2 , intercostal retractions and low SpO 2 measurement) in three children and was corrected before the imaging procedure was commenced.
Conclusion(s):
Regardless of age and gender specific anatomy, a blind placement of an I-gel mask airway is a safe and unevent ful procedure for magnetic resonance imaging under general anaesthesia in infants and children.
2AP2-6
Comparison of sevoflurane-parecoxib and sevofluranesulfentanil anesthesia for patients undergoing day case breast surgery with laryngeal mask airway under spontaneous breath Liao R.
West China Hospital / Sichuan Universit y, Depar tment of Anaesthesiology, Chengdu, China
Background and Goal of Study: This study was designed to compare the clinical characteristics of sevofluran-parecoxib and sevoflurane-sulfentanil anesthesia for patients undergoing day case breast surgery. Methods: Fif ty-six patients undergoing day case breast surgery were allocated randomly to receive sevoflurane-parecoxib (Group P) or sevofluranesulfentanil (Group S) with laryngeal mask airway (LMA) under spontaneous breath. Respiratory rate (RR), heart rate (HR), and mean blood pressure (MBP) were compared during anesthetic induction, maintenance, and recovery at dif ferent time points. The incidence rates of adverse ef fects and consumption of fentanil during and af ter operation were compared. Results: Respiratory rate, heart rate, and mean blood pressure did not dif fer significantly in two groups. The incidence rates of bradypnea, breath holding, desaturation, and bradycardia in Group P were significantly lower than those in Group S, and the incidence of excitement in Group P was higher than Group S. The incidence of postoperative nausea or vomiting did not dif fer significantly in two groups.
Group P Group S p value
Bradypnea 2(7.14%) 8(28.57%)* 0.036 Breath holding 1(3.57%) 7(25.00%)* 0.026 Desaturation (<93%) 1(3.57%) 6(21.42%)* 0.043 Bradycardia 2(7.14%) 9(32.14%)* 0.028 Nausea and vomiting 2(7.14%) 3(10.71%) 0.639 Excitement 8(28.57%) 2(7.14%)* 0.036
[Table 1. Comparison of adverse events]
The consumption of fentanil did not dif fer significantly in two groups during and af ter operation. Conclusion: Both sevoflurane-parecoxib and sevoflurane-sulfentanil provide satisfactory anesthesia for patients undergoing day case surgery with LMA under spontaneous breath. Sevoflurane-parecoxib was associated with more stable respiration but higher incidence of emergence agitation when compared with sevoflurane-sulfentanil. prior to incision. To date, studies on the superiority of either technique have been inconclusive. The aim of this study was to compare post-operative pain scores, anaesthetic recovery time and analgesia intake for patients undergoing thyroid and parathyroid surgery when treated by two consultants using either of these regimes.
2AP2-7 Comparison of local anaesthetic wound infiltration and bilateral superficial cervical plexus block for thyroid and parathyroid surgery

Materials and Methods:
This was a prospective, non-randomised study of consecutive patients treated from February to July 2011. Details on operation, type of block (LAI: 20mls of 0.5% Levobupivacaine or BSCPB: 20mls 0.25% Levobupivacaine each side) and pain score (0 -no pain to 10 -most severe pain) on first post-operative day were collected during hospital stay. Information on complications and pain score at day 5 were obtained via telephone.
Students' t-test was used for statistical analysis and deemed significant if P< 0.05. Results and Discussion: Six ty-eight patients were included (58 women, median age 51 years, 19-86). Forty patients underwent thyroidectomy (12 total thyroidectomy, 28 thyroid lobectomy) while 28 patients had parathyroidectomy (18 open parathyroidectomy, 10 minimally invasive parathyroidectomy (MIP)). Of the thyroidectomy patients 26 had BSCPB (8 total, 18 lobectomy) and 14 had wound LAI (4 total, 10 lobectomy). Patients in the LAI group had significantly higher pain scores on day 1 (P=0.0048) and spent significantly longer in recovery (P=0.016) compared with patients receiving BSCPB. By day 5 pain scores were similar. There was no significant dif ference in the total amount of analgesia consumed between groups on day 1 or by day 5. Of those that had parathyroidectomy, 18 had BSCPB (8 open, 10 MIP) and 10 had LAI infiltration (all open). Only patients who had MIP had significantly less pain at 24 hours (P=0.045) and spent significantly less time in recovery P=0.008). Analgesia intake was similar between groups.
Conclusion(s):
When used in thyroid surgery, compared with LAI, BSCPB reduces time in recovery and 24 hour pain scores but does not alter analgesia intake. BSCPB therefore enhances recovery and reduces immediate postoperative pain af ter thyroidectomy.
2AP2-10
Postoperative discomfort due to residual peripheral nerve blocks in outpatients operated from for carpal tunnel release Remérand F ., Yapi N'Guessan F ., Caillaud J., Palud M., Laf fon M., Fusciardi J.
CHRU de Tours, Depar tment of Anaesthesiology and Intensive Care, Tours, France
Background and Goal of Study: For hand surgery, peripheral nerve blocks (PNBs) can be performed at the wrist or more proximally at the brachial level.
No data are available concerning the potential discomfort due to the residual block in the early postoperative period. The aim of our study was to assess the discomfort due to residual distal and proximal blocks in outpatients operated from carpal tunnel release. Materials and Methods: Cohort of outpatients undergoing open carpal tunnel release under PNBs. Median and ulnar nerves were always blocked with mepivacaine 1.5%. Musculocutaneous nerve block and PNB choice depended on the at tending anaesthesiologist routine. Five anaesthesiologists performed distal PNBs (at the wrist, with nerve stimulation). Two anaesthesiologists performed proximal PNBs : at the brachial canal with nerve stimulation, or at the a xillary crease with ultrasound guidance. Patients went home 2-3 hours af ter surgery. They were phoned 3 days later for our routine follow up, and were invited to graduate the discomfort due to the residual block af ter hospital discharge on a verbal scale (absence, minor, mild, quite important and very important). This was our primary end point. Both groups were compared with Fisher exact tests and student t tests when appropriate. Results and Discussion: Between november 2006 and january 2008, 185 of 217 consecutive patients were contacted at Day3 and analysed (105 distal PNBs and 80 proximal PNBs). Age, gender, body mass index, ASA score, postoperative pain scores were not dif ferent between groups. The musculocutaneous nerve was blocked in 23% of distal PNBs and in 81% of proximal ones (p< 0.001). Overall, distal PNBs induced less discomfort than proximal PNBs (p=0.041). Nevertheless, 20% of patients with distal PNBs express mild to very important discomfort, versus 30% of patients with proximal PNBs (p=0.124).
Conclusion(s):
Despite dramatic dif ferences in anaesthetised and paralysed territories between the two groups, wrist PNBs induce only slightly less postoperative discomfort due to residual block than proximal PNBs. Therefore, the clinical impact of this discomfort seems limited since in both groups, 70 to 80% of patients reported no or minor discomfort.
